3‘5&? MICHIGAN DEPARTMENT OF STATE

G BUREAU OF ELECTIONS
CANDIDATE COMMITTEE FOR OFFICIAL USE ONLY
COVER PAGE ; ) / /
Report must be legible, typed or prinfed in ink and signed b . Thi F . "
th%ptcr)easurer {or dgesigna gd reco?d keeper) and candidate. y 3. This Statement covers rom%/a_ y// & to /p /ﬁ ///5\
1. Committee 1.D. Number 4, Candidate Last Name { {  First Name f f Ml
\ 5642 Heerek \ howmne ™

2. Commitiee Name

thee To eledt Tom Pesek

C O T

4a. Office Sought Including District # or Community Served (If applicable)

5TL\ Dishe oy Com-ﬁy (,c‘m WA ST DN

4h. County of Residence

5. Commiftee's Mailing Address

\CO&6 3T

Area Code and Phone 9 B89 89 3“(:‘%2 u

If the address in this box is different from the committee
matling address on the Statement of Organization, mail may
be sent to this address by the filing official.

6. Treasurer's Name & Residential Address
Cheis H ERE &(
\Lob 3ol

By Gk, 0T g

Area Code & Phone C{BG( 80(0. ‘é% ?_4

7. Treasurer's Business Address

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Pre-Election or Post-Election Statement relates to:

AT &,

s
futir
Ea]
[ 2}
™o
Area Code and Phone Area Code and Phone ﬁ_
9, TYPE OF STATEMENT g ot
9a. MPre-Elemion OR gb. DPOSt—EIection ge. D Annual Statement (‘I_C$S\Fera ofear)

MGeneral

Date of Electicn, Convention or Caucus

oad. Amendment to Campaign Statement {Complete Hem 9a, 9b, 9¢
or 9e fo indicate which Statement is being amended)

Oe. D Dissolution of Candidate Committes

Effective Date of Dissolution

By checking this item, {\We ceriify that the committee has no assets or
outstanding debts, including late filing fees. Further, I/We request that if
the dissolution cannot be granted, that this be considered a request for
the Reporting Waiver.

Note: The disposition of residual funds must be reported on Schedule
1B and the Summary Page.

A committee that does not have a Reporting Waiver must file all
Schedules. Direct contributions, in-kind coitributions, loans, ex|

if any of the information listed in tems 2, 4, 5, 8, 7, or 8 has change i
amendment 1o the Statement of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not received on or
before the filing deadline of a required campaign statement, that campaign statement cannot be waived.

required Campaign Statements. The Campaign Stalements must include alf applicable

penditures, and outstanding debts count against the $1,000 Reporting Waiver threshold.

ed since the information was shown on the commitiee's Statement of Organization, an

Current Treasurer or

Designated Record keepﬂ%‘rrk /L/ £’ éé

10. Verification; NWe certify that all reasonable diligence was used in the preparation of this statement and attached schedules {if any) and to the best of
my\our knowledge and belief the contents are frue; accurate and complete.

ot NJM./L " /q/y/){

Type or Print Name Signature
Candidate%"‘?"’ g Aéy%f( 1% 714/( Date /0’/ 2¢ // £
Type or Print Name Signature /

Authority granted under P.A. 388 of 1978
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20 MICHIGAN DEPARTMENT OF STATE
&5 BUREAUOF ELECTIONS

1. Committee [.D. Numbsr A_Sé é)t‘l 2.

CAND?S‘T%A(?JJH?E??EE 2 Committes Named (ea o, 1“7\'\‘36 To ?\‘a St Tann HE\?EL"
RECEIPTS Cofumn | Caltren 1
' This Period Cumulative this slection cycle

3. Contributions
a. temized (Schedule 1A - Cclumn 6)
b. Unitemized (jess than $20.01 each - no Schedule)
c. Subﬁota! of "Contributions” _

4. Other Receipts (Schedula 1A -1, Column 6)

5. TOTAL CONTRIBUTIONS AND OTHER RECEIPTS
(Add Line 3¢ + Line 4)

IN-KIND CONTRIBUTIONS & EXPENDITURES
B. In-Kind Gontributions (Schedule 1-IK, Column 7)

7. In-Kind Expenditures {Schedule 1B-IK, Column &)

EXPENDITURES
8. Expenditures
2. ltemized (Schedule 1B, Column )
b. ltemized Get-Out-the-Vote {Schedule 1B-G)

- €. Unitemized (less than $50.01 each - no Scheduls)

9. TOTAL EXPENDiTURES (Add Line 8z + Line 8b + Line 8¢)

INCIDENTAL EXPENSE DJSBURSEMENTS
(Officeholders Cnly)

10, Disburséments
a. ltemizad (Schedule 1C, Column &)

b. Unitemized (less than $50.01 each - no Schedule)

11, TOTAL INCIDENTAL EXPENSE DISBURSEMENTS
i {Add Line 1Da + Line 10b)

DEBTS AND OBLIGATIONS
12. Debts and Obligations

Gays _ A2 L0

{3b.) § NOT APPLICABLE

oy s_RH260 | sys
)5 ___ (18) %
5) 5= 526D {20) 3
{€) % : (21.)3%
(7.} 3 : {22} %

(8a.) & 5363 OLf

{8b) %
(8c) %

@ s 5357 ¢ 235

{10a.) %

(106} §

(11.) 8 (24} 3%

A o
a. Owed by the Committee (Schedule 1E) (2)s_2 Q0D
b. Owed to the Committes {(Scheduie 1E) |
_ (12b) §- :
BALANCE STATENENT

13. Ending Balance of last report filed

{Enter zero if no previous reports have been filed.)
14, Amount received during reposting period

(Ling 5, Total Contributicns & Other Receipts)

15, SUBTOTAL Add lines 13 and 14

16, Amount expended during reporting periéd
(Add lines 9 and 11)

17. ENDING BALANCE
(Subtract line 18 from line 15)

(13) $ 1027
qaye s 5240
sy=35  53L2 2
tey- 55353 ¢
) s 77 .
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ]
ITEMIZggHCE%ﬁIEI?ETIONS 1. Committes 1.D. Nurmber 556 é.“'l 2
- - - \ezt T evel
CAND!DATE COMMFT-TEE 2. Committes Name C.es p Yo \HL Tz _ &\ {Fixia) H .
Enter contributor's name and address. If contribution Is from an individuat, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicats if contribution is from a Political Committee or an Independent Election Cycle for Each
Committee. (PAC} Report all contributions from commitiees regardless of amcunt. Contributer {Through
) o date of receint)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt_7/////% 20 2%
-Name: Jivm Canmgenc A4 O~
Address: | 714 S \?Ay C\‘]‘y
5. If over $100.00 cumulative, please provide:
Oceupation Empioyer
Business Address ' .
Fype of Contribution: [_| Direct [} Loan from & person @Funq Raiser
3. Confribution #2 PAC Receipt? EJ YES 4, Date of Raceipt 3://;// A ' l O a8l

Name: pri ke Bosa
Address: 524 ﬂi'-lf\u‘b7 [N B"‘?‘ Ci—Ty

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address

Type of Contribution: || Direct - I} Loan from a persan [ ] Fund Raiser

3. Contribution #3 PAC Receipt? L] YES 4. Dafs of Recaipt ‘?////’//4« lo ©o

Name: _fie~  Torvin
Addess {LBE Chsr Bay CHy

5. If over $100.00 cumulative, please pravide:

QOccupation Empldyer
Business Address ) -
Type of Coniribution: E] Direct D Loan from a person @Fund Rais,er
3. Contribution # 4 PAC Receipt? ﬁ?&s 4. Date of Receipt 9/7///, [~ | S L
. * 1 .
Name: B Jowmies 7
Address: 209 | H\?.V\/tw\n)ﬂs 4 [\ TN BA\/ < lﬁ?‘
5. If over $100.00 cumulative, piease provide: *
Occupation Employer,
Business Address v .
Type of Contribution: [_] Direct [ Loanfrom 2 person [ SFund Raiser
- Page Subfotal P
Grand Total of All Schedules 1A 5 5 e
(Complete on last page of Schedule) o, )

Enter this total on
line 3 of Summary
Page,

Page _2:.L of 2'_%



=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS '

ITEMIZED CONTRIBUTIONS 1. Commitiee 1.0, Numper | SO 6] 2
SCHEDULE 1A ( \*\ .
CANDIDATE COMMITTEE 2. Committee Name v vy Ht“ iz_elelt TB\.M. @%k
Enter contributor's name and address. If contribution is from an indlvidual, enter tast name, first name, 8. Amount 7. Cumulative for
middle Initial. Check box to indicate if contribution is from a Balitical Committee or an independent Election Cyele for Each
Committee. (PAC) Report all contributions from commiiless regardless of amount, Contributor {Through
— ) date of receipt)
3. Contribution # 1 PACReceipt? ] YES 4. Date of Receipt ‘;:/)/ 7. 20 0%
: Name: ~ iC‘)i-""\"" Bm&m g(.,':lbl?}\ . 7 ——t

Address: |{Q | ay Sac maw
5. If over $100.00 cumulative, please provide:
Cccupation Employer,
Business Address ' .
Type of Contribution: [_| Direct [ 1 Loan from a person [kFund Raiser
3. Coniribution #2 PAC Receipt? [ | YES 4. Date of Receipt 9://5/ /2 ' 20 9%

‘Name: Srreyge Tox
Addrass: 30673 CoanDig gt A% 8‘“"7’ ¢ \+‘j

5. If over $100.00 cumulative, please provide:

Occupation Employer

Business Address

Type of Contribution: [_] Direct . [:f Loan from a person ﬁ’Fund Raiser

3. Contribution # 3 PACReceipt?| ] YES 4. Date of Receipt ‘?//5‘//‘2 By P

Neme: §acte s See ke.ﬂe\i‘i'nck\h..
Address: 3oyt Hanrthorne Bay Gy

§. If over $100.00 cumulative, please provide:

Qceupation Empldyer

Business Address N .

Type of Contribution: D Direct D Loan from a person ﬁ Fund,Ra;ser .
KRNI

3. Contribution #4 PAC Receipt? ] ves 4, Date of Receipt ‘:f//ﬁ/ [ 2 20 oL

Name: Hcﬁly [Fauvi
Address: 2[2@, SEh 3 ay C‘+7

| 5. If over $100.00 cumulative, please provide: '

Occupation Employer
Busineys Address \— -
Type of Contribution: D Direct {:ilLoan fram a person E Fund Raiser
: . Page Subtotal
Grand Totai of Alt Scheduies 1A 6y
{Complete on fast page of Schadule) C'T (& ,

Enter this totaf on
line 3 of Surnmary
Page.

20, 22

Page
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MICHIGAN DEPARTMENT QF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee L.D. Number

2. Commities Name

CANDIDATE COMMITTEE

Grand Total of All Schedides 1A
{Complete on last pags of Schedule)

N

Page ‘cl of Z

RO

Enter this total on
line 3 of Summary
Page.

gEnter contributer’s name and address. If contribution is from an individual, enter last name, first name, &. Amount 7. Cumulative for T
mididle inltial, Check box to indicate i contribution is from 2 Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report ail contributions from commitiees regardiess of amount, Contributor (Through

; date of receipt)
3. Contribution # 1 PAC Recelpt? L] YES 4. Date of Receipt g’/)}[/L 4o o6
. Name: - : . -
. Qevome  Crste /
Address; JEOH St ey E ssexy ‘\ \9
5. If over $100.00 cumulative, please provide:
Cecupation Employer,
Business Address )
Type of Contribution: {_| Direct [_] Loan from & person @Fund Raiser
3. Contribution #2 PAC Receipt? B YES 4, Date of Receipt ‘ 2. O ok
‘Name: . ‘ . —%QWL—' -
ey Boettgen
. [ , t .
Address: 5(3 5 H-F\v-@ i GAy c W
5. K over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [_J Direct - ] Loan fram a person M Fund Ralser
3. Contribution # 3 PAC Receipt? [ ] YES 4. Date of Receipt f;;/;{/ /14 ! O U
Name: ) ' g a -
Ere Wle 174
Address: 3 O { Qﬁ\”\h‘s S Sfaﬁ“\ﬂﬂw
5. If over $100.00 cumulative, please provide:
Oceupation Empidyer
Business Address '
Type of Contribution; D Direct E] Loan from a person B Fund F%afser .
iy, e
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt 9,/ f] i// 12 V@ v
Name: @ey‘ Loy, S\\ . - -
: £
Adaress: 1309 3§, a L\c_g-c\,\ 34 v CH‘V
| 5. If over $100.00 cumutative, please provide: '
Oceupation Employer
Business Address \ -
Type of Contribution: D Direct [:] Loan from a person [& Fund Raiser
Page Subtotal PR



‘
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e
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRlBUTEONS 1. Committee 1.D, Number 1 SO é{"{ e

SCHEDULE 1A

2. Committea Name Co\mw»\:**‘ﬁ*- o e IP ("{“ -T:am H-ev-r ‘.(.

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribulian is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initial. Check box to indicate If contribution is from a Politicat Commiittee or an independent Efection Cycle for Each
Committee, (PAC) Report all contributions fror committeas regardless of amount. Contributor {Through
T L date of raceipt}
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt,_F /i | P 305 oL
- Name: A“‘n Copans) : i
Address: |6OS o By Cry
§. If over 5100.00 cumulative, please provide:
Qeccupation Empioyer
Business Address .
Type of Contribution: [_] Direct [ Loan from & person @Fum‘i Raiser
3. Contribution #2 PACRecsipt? [] YES 4. Date of Receipt f’l{/ e 1O 0L
‘Name: -y h""f B& _ /
Address: 5S¢ b0, MW‘E}G% B¢
5. if over $100.00 cumulative, please provide;
Qccupation Employer
Business Address .
Type of Contribution: D Birect : ]:I Loan from a person @Fu}'td Raiser
3. Contribution # 3 PAC Recelpt? [_| YES 4. Date of Recaipt___7 // ﬁ /i5 'i'- 5ol
Name: \So‘y e Srohue\
Address: 292 S\\W\D@:}; oy R.c
5. If over $100.00 cumulative, please provide:
Oceupation Empldyer
Business Address :
Type of Contribution: [_] Direct [_] Loan from a person X Fund Ralger
3. Contribution # 4 PAC Receipl? L] YES 4. Date of Receipt f;[g/( [Z 720 20
Name: \/y C—\;L\ Keu re ' .
Addess: BV S iekwooe 3. (.
| 5. i over $100.00 cumulative, please provide:
Qccupation Employer
Business Address :
Type of Coniribution: EI Direct [eroan from a persan [E' Fund Raiser - _
. Page Subtotial (_& S o0
Grand Total of Ali Schedules 1A —+

(Complete on last page of Schedule)

Page Aﬁ. of 2:‘:

Enter this total on

fine 3 of Summary
Page.




BUREAU OF ELECTIONS

ITEMIZED CONTR[BUTIONS 1. Commitiee 1.D. Number ] SOEDL'[ 2-
SCHEDULE 1A _ .l \
CANDIDATE COMMITTEE 2. Committee Name Clwapm THEE TE {Z\EC‘!‘ o LA
Enter contributer's name and addrass. If contribution is from an individual, enfer Jast name, first name, 8. Amourt 7. Cumulative for
middle inifial. Check box to indicate if coniribution is from a Political Committee or an Independent Election Cycle for Each

Contributor (Through

Committee. (PAC) Repart gl contributions from commitises regardless of amount.
date of receipt)

— " ’
3. Contribution # 1 PACReceipt? | ] YES 4. Date of Receipt_ 7/1/ [/} 2059
] Name:\jo\\N :\_\ e, . 7 o -

Address: 5 5( H lcko"’“? Y B8.C,

5. If over $100.00 cumulative, please provide:

Qecupaticn Employer

Business Address ' ‘

Type of Contribution: [_] Direct [ Jioanfroma person @Fung Raiser

3. Contribution #2 PAC Receipt? | vES 4. Date of Receipt_ G/ 11 [/ ' o

Name: &, \-\m-r:\c_
Address: 02 S, Mag (R, 7Y B.’(:~

5. If over $100.00 cumulative, please provide:

Qccupstion Employer.

Business Address .

Typa of Contribution: D Direct ; [:i Loan from a persan EFunld R'aiser

3. Contribution # 3 PAC Receipt? [} YES 4, Date of Receipt ?’0//' i ‘ ‘ 0 ol

Name: m\ke m\(\ Q
Addrass: 2 gc'f?: MACTN i3 L.

5. If over $100.00 cumulative, please provide:

Occupation Emplayer
Business Address :
Type of Gontsibution: [__] Direct [ ] Loan from a person [ XFund Raiser
= ¢
3. Contribution # 4 PAC Receipt? [_] YES 4, Date of Receipt ‘?‘; /))/I FR= .__{ o ob

Name: \Jggq WJAY‘C-S
Address 29D Zawbew Q¢

1 5. If over $100.00 cumulailve, please provide: '

Occupation Employer
Business Address . .
Type of Contribufion: E] Direct DrLoan froma person m Fund Ralser

. Page Subiotal % D aH
Grand Total of All Schedules 1A -
{Compiete on last page of Schedule)

Enier this fatal on
line 3 of Summary
Page.

Page ‘ 7 of 21’
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MICHIGAN DEPARTMENT OF STATE

Page _Lé_. of .212.'

Enter this totat on
line 3 of Summary
Page.

BUREAU OF ELECTIONS ‘
ITEMIZED CONTR!BUT;ONS 1. Committee 1.0, Number \ SO (D i"[ 2—
SCHEDULE 1A \ T 1 \(
CANDIDATE COMMITTEE 2. Committee Name L evenitn ﬁ&e A0 e Et\r \é\"". AR
Enter contributor's name and address. i contribution is from an Individual, enter last rame, first name, 6. Amount 7. Cumulative for T
middle initial. Check box to indicate If contribution is from 2 Political Commitiee or an independent Election Cycle for Each
Committee. (PAC} Report 2l contributions from committses regardless of amount. Coniributor (Through
e . date of recaipt)

3. Contribution # 1 PACReceipt? [ ] YES 4. Date of Receipt I/TRIG! 20 ol

Name: Aoy Aapeus - /
Address: I D02 S. Shawibard 8. .
5. if over $100.00 cumulative, please provide:
Occupation Employer
Business Address ' ‘ N
Type of Contribution: [_| Direct [} Loan from a person [A¥und Raiser
3. Contribution #2 PAC Receipt?ﬁ YES 4. Date of Receipt 5?/')/ [l 2N 2 > Lo
‘Name: ’!"" o 7y

eery Musgen
Address: {3 > 220 B.c.
5. If over $100.00 cumulative, please provide:
Occupation Employer.
Business Address N
Type of Contribution: D Direct ' E] Loan from a persen @unzj Ra}iser
3. Contribution # 3 PAC Receipt? ﬁ YES 4, Date of Receipt, '{//5/ /A 2 O @2t
MName: DE\M\\/ "W‘“’J
Address: J 1M . S L\em\Dst IC
5. If over $100.00 cumulative, please provide:
Occupation Employer,
Business Address L :
Type of Contribution: D Direct D Loan from a person fo-’und Rai/ser
3. Conrbuon#4  PAC Recelpt? L] YES 4. Date of Receipt vV a2 3p 2C
Name: M Pﬁ'\' %\a‘\& 7
| Address: 2\ L6 Cewdew Q. ¢
5. If over $180.00 cumulative, please provide: *
Occupation Employer,
Business Address N :
Type of Contribution: [_| Direct D_Lean from a person ﬁ Fund Raiser
. Page Subtotal P
Grand Total of All Schedules 1A \OO v
(Cornplate on last page of Schedule)



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS ;

ETEM’ZsECDHCE%ﬁIEI?ETIONS 1. Committee 1.D. Number ‘ 5 O é:\"\ 2—
CANDIDATE COMM‘TTEE 2. Commitiee Name_¢_ru~ 00 \*\\’.ﬁ Te dt& Eé\""" He\f‘t \Q—
Enter csyrftributor‘s name and address. If contribution is from an individual, enter fast name, first name, 8. Amount 7. Cumulative for
middle intial, Check box to indicate if contribidion is from a Polifical Commitiee or an Independent Election Cycle for Each
Committee. {PAC) Report all contributions from commitieas regardless of amount. Contributer {Through
— Iy, date of receipt)
3. Contribution # 1 PAC Receipt? [ ] YES 4. Date of Receipt 5/ 11 \O ob
eme Treo Nownle '
Address: 8 8 N . \SG'%‘C)‘QS L S”.S'E)é\} ‘ \ “t—?
5. If over $100.00 cumulative, please provide:
Cccupation Employer,
Business Address ] :
Type of Contribution: D Diract D Loan from a person & Fund Raiser
3. Contribution #2 PAC Recaipt? [} YES 4. Date of Receipt ?’/ U~ ’ Z,Q o0
Name: ('DSB,Q-‘\\ S‘\eera\\ /
Address: D04 wildewness Gy B
5. If over $100.00 cumulative, please provide:
Qcetpation Employer.
Business Address
Type of Contribution: El Direct : l:] Loan from a person [3 Funq Ralser
3. Contribution # 3 PAC Receipt? L] YES 4, Date of Recelpt _2/ // /14 2_{5 (o2
Name: Boly o Namie. Sinaon £
Address: QOL{S O\ [} \-\\Lk 8'\,\\7 % C
5. If over $100.00 cumulative, pleass provide:
Occupation Employer
Business Address ‘ 7
Type of Contribution: [_| Direct [} Loan from a person (& rund Raiser
facaidist
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt C;JI/; l,/ 2 20 08
Name: SAE‘JB?‘ + Phi) Q%\}‘L}S .
Address: 2512 Rala Do B. C,
8. If over $100.00 cumulative. please provide: '
Occupation Employer
Business Address .
Type of Contribution: EI Direct G Loan froma person & Fund Raiser i ) ]
’ . Page Subtotal [PES
Grand Total of All Schedules 1A 70 -
{Complete on last page of Schedule)

Enter this total an
line 3 of Summary
Page.

Page ‘_.5_ of Q;Qf




EQ_Q
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1, Committee 1.D. Number \ SO é"’! 2~

2. Committee Name £ ciny on. f\“\‘%’e L ‘f:«\ t‘,t'\' T@\n {"\f‘:V‘CJ‘

Enter coniributor's name and address, |

f contribution is from an individual, enter last name, first name,

8. Amount 7. Cumulative for

middle initial. Check box fo indicate if contribution is from a Paiitical Commitiee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committeas regardiess of amount. Contributor (Threugh
date of recaiot)

3. Contribution #1 PAC Receipt? [} ves
- Name: Yy o Ae \:nu‘m
Addrass: 2\ 2. Siiﬁ“'\

&. If over $100.00 cumuiative, please provide:;

Occupation

Business Address

5.¢.

Employer

1
4. Date of Recaipt ‘7}/ H; []<

.2: 2O

Type of Contribution: [_| Direct

CI Loan from a person

F
@ Fund Raiser

Nama: 1"\/\\?) Sra
Address: 70 Sipwse Bs(,

5. If over $100.00 cumulative, please provida:

3. Contribution #2 PACRecsipt? || YES 4. Date of Recelpt ?’/;,l//jé-. e 92
Name: Ty 4 0 %\\7 ;
Address: 2\ 72 Sy 3.c.

5. If over $100.00 cumulative, please provide:

Qccupation Employer

Business Address i R

Type of Contribution: ] Direct * [JLoanfroma parson E Fund Raiser

3. Contribution # 3 PACReceipt? [ | YES 4. Date of Receipt "{/ / 1; []= 7. O ol

Address: 31 1y S omson

1 5. ¥ over $100.00 cumulative, please provida: °

Occupation Emplciyer
Business Address 5 .
Type of Contribution: [_] Dirsct {1 Loan from a person [XFund Raiser
i S —
3. Contribution # 4 PAC Receipt? D YES 4. Date of Receaipt %// l/ A L." O QL
. el : —_
Nam: evey < Beth Weleel

R‘\(:a

Page | Ll. of 17

Occupation Employer
Business Address .
Type of Contribution: l:i Direct L] toanfroma parson E Fund Raiser o '
. Page Subtotal s - AT
Grand Total of All Schedules 1A | 3 O

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.
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MICHIGAN DEFARTMENT OF STATE
BUREAU OFELECTIONS

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Commitiee 1.D. Number 1,500 & K‘LZ.
2. Committee Name_("eonn, v, \—\f['t‘_ﬁ 1% &\mﬁ “ionn AE‘\F‘E’\(.

CANDIDATE COMMITTEE
Enter cor_;tﬁbumr’s name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumuiative for
middleiritial. Check box to indicate if contribution is from a Paiitical Commiitee or an Independent Election Cycle for Each
Committee. (PAC) Report all contributions from committaes regardless of amount. Contributor {Thraugh
_— e date of receipt)
3. Contribuion # 1 PACReceipt? (| YES 4. Date of Receipt_ 5 /7] /4 \O ol
- Name: qp, Ve ‘ 7
Address: Q ()L“ W\i\\i‘s‘-j e \E \-5‘ ¢
5. If over $100.00 cumulative, please provide;
Occupation Emplayer
Business Address '
Type of Contributian: [ | Direct [ 1 Loan from a persen [X Fund Raiser
3. Contibution #2 PAGC Recaipt? [_] YES 4. Date of Receipt C{'/j/ [iz 2% fal®,
Name: et Leqistn /
address: 208 ({al, et Q.
5. If over $100.00 cumulative, please provide:
Qccupation Emplover.
Business Address ;
Type of Contribution: [_| Direct + [} Loan from a persen Fund Reiser
3. Contripution # 3 PAC Receipt? | | YES 4. Date of Receipt___ G/, V/AS ] O ol
Name: &)b R\J&‘S {:\ /4
Address: 2266 Farmwony Prey B3¢
5, If over $100.00 cumulative, please pravide;
Occupation Employer,
Business Address N :
Typs of Contribution: || Direct [_1 Loan from 2 person [AFund Rajser
mEmseisrara m—
3. Contribution # 4 PAC Recaipt? [_] YES 4. Date of Receipt___P// }// 14 S50 ¢«
- i ¥ : P v
Name: H*"\“"‘"y Gl \ ‘
address: 3020 Ruweeviewy B¢
| 5. if over $100.00 cumuiative, please provide; ©
Qceupation Employer.
Business Address N .
Type of Contribution; D Direct E]_Loan from a person @ Fund Raiser -
: . Page Subtotal <G
Grand Total of Al Schedules 1A ‘ ?‘5 -
{Compiete on last page of Schedule)

Page _l_s_’____ of 2;;

Enter this totat on
iine 3 of Summary
Page,
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&
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

' <
ITEM;ZSEgHCE%ﬁIEIEXT[ONS 1. Committee 1.D. Number 1 JC) é L‘\ ?..
CAN DID ATE COMMITTEE 2. Committee Name {Gina nay \‘\-\\w Je a\aﬁ* Nona \‘\‘e’v\:’c
Enter contibutor's name and address, if contribution is from an individual, enter last name, first name, 6. Amount 7. Cumuiative for
middle inltial. Check box o indicate if contribution is from a Political Committee or an Independant Electicn Cycle for Each
Committze. (PAC) Report all contributions from comimittees regardiess of amount. Contributor (Through
——— . date of receipt)
3. Contribution #1 PACReceipt? | YES 4. Date of Receipt Gl fi2 20 %
Name ol Redmowd ‘ /
Address: 2} K3, MoomTaves 33 N
5. if over §100.00 cumulative, please provide:
Qccupation Empioyer
Business Address '
Type of Contribution: D Direct D Lean from a person E’Fund}Riser
3. Contribution #2 PAC Receipt? [ ] YES 4, Date of Receipt 9/’ }j/ /{4 Lo o]t
Neme:_Job i Vew 4
Address: 30 Ny R \m y B
5. If over $100.00 cumulative, please provide:
Qccupation Employer
Business Address
Type of Contribution: [_] Direct - [} Loan from a person D4 Fune Raiser
3. Contribution # 3 PAC Receipt? |_] YES 4. Date of Receipt__2//1 /12 2 o
Name: ™ <, . ‘ 77 AP .
G Ryb AV
Address: 01 Ny Ham ?‘ﬁ)"\ RQ C.
5. If over $100.00 cumulative, please provide:
Oceupation Empldyer
Business Address e
Type of Contribution: [:[ Diract D Loan from a person EFund Raiser
3. Contribution # 4 PAC Receipt? [_| YES 4. Date of Receipt__ 7/, /!// Tk ob
. 1 . -
Name: 31} & Rl TS Acinew 4o
Address: | QD\ s, \)gckSc,\ B.cC
1 5. If over $100.00 cumulative, please provide:
Cecupation Employer
Business Address ____ \
Type of Contribution: D Direct L___I.Loan from a person Fund Raiser - )
: . Page Subtotal Ob
Grand Tatal of All Schedules 14 q O -
{Complete on last page of Schedule)

Page l - of

[Enter this total on
line 3 of Summary
Page.




o

=
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Committee 1., Numper | SE6H 2
SCHEDULE 1A \ —— \_\
CAND[DATE COMM]TTEE 2. Commiltee NameCring LY !lt’xf, e & ("_&‘ T P\r':j/{
Enter contibutors name and address. If contribution is from an individual, enter last name, first name, 8, Amount 7. Cumulative for
middle initial. Check box to indicate if contribution is from a Poiitical Cormmitiee or an Independent Election Cycle for Each
Committee, {(PAC} Report all contributions from commitiees regardless of amount. Contributor (Through
Ly date of receipt)
3. Contrbution #1  PACReceipt? L] YES 4 Date of Fecsnt "{/ﬂ/ /1. oo 22
- Name: Yo H&m:\c; :
Address: {4 ¢ (een R, C.
5. If over $100.00 cumulative, please provide:
Qccupation Emplayer
Business Address ' .
Type of Contribution; [:i Direct D Loan from & persan E Fund Raiser
3. Contribution #2 PAC Recaipt? [_] YES 4. Date of Raceipt__5/1/ J** D5 L
Name: {2 c‘\t " 77 -t
> eat\

. .
Address: 22\ a‘ﬁm\g_y 3.
5. I over $100.00 cumulative, please provide:
Qccupation Employer
Business Address _ '
Type of Contribution; D Direct : D Lean from a person E Fund z'-}aiser
3. Contribution #3 PAC Receipt? [_] YES 4. Date of Recelpt Z L1l ' 20 ' g
Name: C,\\ \ GO i /

eny vk, ,
Address: Bk \yerover R\“S‘ﬁ B.c.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ) -
Type of Conirlbution: [:] Direct D Loan from g person @}und Raiser :
3. Contribution # 4 PAC Receipt? ] YES 4. Date of Receipt _‘?//{’/ 2= 20 %%
Name: LAl oozainle '
Address: 20 These Esrwu\:l }a
5. K over $100.0¢ cumulative, please provide; ’
Occupation Emplover
Business Address .
Type of Contribution: D Direct D_Loan from a persan ‘ ﬁ Fund Raiser )
. Page Subtotal ) s
Grand Total of All Schedules 1A \ L0 =
{Complets on kast page of Schedule)

Page _”_... of 2_;.2_?

Enier this total on
line 3 of Summary
Page.




bz S
o

);

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS

SCHEDULE 1A

CANDIDATE COMMITTEE

1. Commitiee 1.D. Number ! 56 6 q 2—-
2. Committee Name C.tyn vy \'\"\"ﬁ T f-:',\'wa =+ T(:vvs \A‘f’"‘t“&

Name: ¢, Yee gsmbx)ﬂ\"r?.\i{
Address: V2 5L iU, \\ on\

5. i over $100.00 cumulative, please provide:

Enter contributar's name and address. If contribttion fs fom an Indlvidual, enter last nama, first name, 8. Amount 7. Cumuiative for
middle initial. Check box to indicate if contribution is from z Poiitical Commilttee or an Independent Electien Cycle for Each
Cormmittee, (PAC) Report gl contributions from comimitiees regardless of amaount. Contributor (Through
J date of recesipt)
3. Contribution #1 PAC Receipt? | | YES 4. Date of Recelpt ?7 /= 20° P
. Name: T4 H eapin A 7/
Address: 25303 Danal. B.c.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address
Type of Contribution: [_] Direct [_] Loan from a person bd Fund Raiser
o
3. Contribution #2 PACRecelpt? [ ] YES  4.Date of Receipt__7/4/ /)2 VO 20
‘Name: REV Y ‘M@.’f‘i&k g 7
Address: Y05 Goese 3, C.
5. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address i
Type of Contribution: {_| Direct - L] Loan from a person [ Fund Raiser
3. Contributian # 3 PAC Recelpt? || YES 4. Date of Receipt, ‘?//,u}//z» ip 22

5. If over §100.00 cumulative, please provide: -

Empioyer,

Occupation Employer

Business Address s

Tyre of Gontribution; D Direct [j Loan from a person @ Fund Rai;.ser
‘M_L

3. Coniribution # 4 PAC Receipt? [_| YES 4. Date of Receipt____ 2/2/ [/ %

Name: Deny T30 \'ey e

Address: Q\’} (-s-v“u?»é BC

0%

Cceupation

Business Address

Type of Contribution: I:] Direct

D Loan from a person

[Z‘Fund Raiser

Page J_O__ of _Z_.?_’

. Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Scheduie)

80°F

Enter this total on
line 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS »
ITEMIZED CONTRIBUTIONS

SCHEDULE 1A
CANDIDATE COMMITTEE

1. Committee 1.D. Number | 5() é(‘{ 2—

2. Committee Name.C (jam CTVEE T e,\e,t\- Tor \‘\Eﬁt\g

Address: \GOL 39 un 9,

5. If over $100.00 cumulative, please provide:

Enter contributors name and address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middle initiaf. Check box to indicate i contributian is from a Political Committee or an Independent Eiecticn Cycle for Each
Committee. {(PAC) Report all contributions from commitizes regardiess of amount. Contributor {Through
o . date of receipt)
3. Contribution #1 PAC Receipt? [ | YES 4, Date of Receipt ?{/;I/' /4 S o
: Na.me: Soe \UE'X\Q,\P,; . i
Address: | gy G R C.
§. If over $100.00 cumulative, please provide:
Occupation Employer
Business Address ' i
Type of Contribution: D Direct D Loan from a person & func} Raiger
3. Contribution #2 PAC Receipt? || YES 4. Date of Receipt__7/)// /2~ o 2%
. . «! st
Name: iy cMne\\e B Frekoe /

Occupation Employer

Business Address

Type of Contribution: [_] Direct

: D Loan from a person

P Fund Ralser
ra

3. Contribution # 3 PAC Receipt? {_] YES
Name: G—m-y Comae) |
adgdress: 27 1 S de Rrnsso 3 .

5. if over $100.00 cumulative, please provide:

4. Datg of Recaipt _;;(/ )‘{( /{2

e

20

22

Page ﬂ_ of

Cceupation Empfdyer
Business Address ) '
Type of Contribution: || Direct [ ] Lean from a person X Fund | Raiser

RRaEs ey .
3. Contribution # 4 PAC Receipt? |_] YES 4. Date of Receipt g&éégg 20 o0
Name: [5\7 2o R@/y Nb\@;' . .
Address: 370y R i\t b\ﬁ B 'S

| 5. I over $106.00 cumulative, please provide:
Qccupation Employer
Business Address :
Type of Contribution: [:i Direct E:] l.ozn from a person |3:!=und Raiser o
. Page Subiotal 6 C) ol
Grand Total of All Schedules 1A —

{Compiste on last page of Schedule)

Enter this tota) on
line 3 of Surmnmary
Page.
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

=

ITEM]ZED CONTRIBUTIONS 1. Committee L.D. Mumber LTC) {:)‘“‘l 2—-
SCHEDULE 1A » e o 1l
CAN DIDATE COMM]TTEE 2. Committee Name( smwmn e TH etect e P\Rﬁk
Enter contrbuter's name am;l address. If contribution Is from an Individual, enter last name, first name, 6. Amount 7. Cumutative for
middie initial. Check box to indicate if contribution is from a Poliical Committes or an Independent Election Cycla for Each
Commitiee. (FAC) Report gl contributions from commitiees regardless of amount. Contributor (Through
¥ date of receipt)
3. Contribution # 1 PAC Receipt? [_] YES 4. Date of Recelpt__ %/ 711 14 oL
- Nama: Banb N l:?,\vv\?.\f':“,l ‘ / 1=
Address: | S0 Vowrew sy “E
5. If over $100.00 cumuiative, please provide:
Occupaticn Employer
Business Address \
Type of Contribution: D Dirgct D Loan from a person E)Flilnd ﬁaiser
3. Contribution #2 PAC Recoipt?[_| YES 4, Date of Receipt__ & / /] /’/Z,.. 2¢ &%
“Name: Bﬁq LIDE WS K‘.‘C‘AIUSQ, / /
Address: {10 §, ER \e BC
5. If over $100.00 cumulative, piease provide:
Qocupation Employer,
Business Address ! \a
Type of Contribution: D Direct : D Loan from a person FunF Raiser
3. Contribution # 3 PAC Receipt? | | YES 4. Date of Receipt ‘% },} f 114 2 {) ot
Name: \ineedt Zmus a‘\'\ﬁ ' /7
Address: ({{ ¢ i3 hndd SV
5. if over $100.00 cumulative, please provide:
Crcupation Employer
Business Address i
Type of Contribution; D Diract [j Lean from a person [EFua}d F}aiser
3. Contribution # 4 PAC Receipt? [ [ YES 4. Date of Recaipt__77)j ] ] 2> 30 o8
Name: ), \<@ A,.‘/ £ —_—
Y-
Address: S50O09 Seasew Ry R.¢
1 5. 1 over $100.00 curnulative, please provide: '
Occupation Employer
Business Address :
Type of Contribution: |_| Direct D‘Loan fram a persan @ Fund Raiser -
. Page Subtotal
Grand Total of All Schedules 1A B0<°
{Complete on last page of Schedule) ]

22

Page 8 _.of

Enter this tofal on
line 3 of Summary
Page.



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUT?ONS 1. Committse 1.D. Number _\ "SOC‘«""[ z
SCHEDULE 1A \ = He L
CANDID ATE COMM!TTEE 2. Committee Name ¢ coina 1w \‘H‘c’:—« WA B?‘D \.ﬁv\ WL
Enter cor_t!_ribulor's name anq address. If contribution is from an individual, enter last name, first name, 6. Amount 7. Cumulative for
middie initlal. Check box to indicate if contribution i from a Political Committee or an independent Election Cycle for Each
Committee. (PAC) Report all contributions from committess regardless of ameunt. Contributor (Through
e V. date of raceipt)
3. Contrbuton#1  PACReceipt? | | YES 4. Date of Receipt ‘;;//// [t 206 °0
. Name: Sthoe 4 s Z C oy . /
Address: ST b, wl B3 C.

&, If over $100.00 cumuiative, please provide:

Occupation Employer,

Business Address 7 :

Type of Contribution; [| Direct [_] Lean from a person Fund Raiser

3. Contribution #2 _PAC Receipt? [[] vES 4. Date of Receipt___ G/ 1/ F*~ 1 Wpev
Name: Ticdamend  VI0 "Lc,‘t\)%‘%{\ /

Address: ZU\ ) 25— \?)\C_,

&. If over $100.00 cumulative, plaase provide:

QOccupation Employer

Business Address

Type of Contribution: B Direct - [:] Loan from a person @und ﬁaiser

3. Contribution #3 . PAC Receipt?‘l_j YES 4. Date of Recaipt ‘;/ fi /I/ fe 3 O X

Name: \pe  Rived
Address: 2600  (enrren, B.C

8. If over $100.00 cumulative, please provide:

Occupation Employer
Business Address ' )
Type of Contribution: (| Direct D Loan from a person lg:Fund Raiser
szl o Yol L SN .1
3. Contribution # 4 PAC Receipt? [_] YES 4. Date of Receipt__ % /41/ |7 , 5 ot ;
7 -

Name: D C;\C EeusSy |
Address: 2 435 ¥ £ \z.LQ Cr, .

5. if over $100.00 cumulative, please provide:

Occupation Employer
Business Address \
Type of Contribution: [_] Direct LI Loan from a persan T XFund Raiser

. Page Subtotal o [
Grand Total of All Schedules 1A |Os =
{Complete cn last page of Schedule)

Enter this total on
line 3 of Summary

. Page.
Page 7 of _%é
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MIGHIGAN DEPARTMENT OF STATE
BUREALU OF ELECTIONS

ITEM{‘ZED CONTR'BUTIONS 1, Committee LD, Number iSO é:"‘\ 2._

SCHEDULE 1A

CANDIDATE COMMITTEE 2. Committee Name

Enter cpf]t;ibutor's narme and gddress. if contribution is from an individua!, enter last name, first ffame,
middle_mmal. Check box to indicate if contribution is from a Political Committee or an Independent
Committee. (PAC) Report all coniributions from committess regardless of amournt.

6. Amount

7. Cumuiative far
Election Cycle for Each
Contributor {Through
date of raceipt)

3. Contribuion # 1 PAC Receipt? ] vES 4. Date of Receipt__7 r/ i // /14—

(Name Sue ¢ Tavry Clhewwid

Address: | | I:i Carmie Ly.\sm '53 + L

&. If over $100.00 cumulative, please provide:

Occupation Employer

Business Addrass - .
Type of Contribution; D Direct ﬂ Loan irom & person EjFﬂn}d Ralser

Ho 2%

3. Contribution #2 PAC Receipt? [ | YES 4. Date of Receipt, ‘7/’{/ il
Name: _\ | o s 1\5@‘5’,\& 4
Address: L Rﬂ,ﬁk ~ B i C___.

5. If over $100.00 cumulative, please provide:

Cccupation Employer.

Business Addrass
Type of Contribution: D Direct - Ij Loan from a person ﬁ 11Func} Raiser

20

3. Contribution # 3 PAC Recelpt? [ | YES 4. Date of Receipt ?;/ fi {’ / i/

Name: (7} & el “Zao st

Addgress: Y0 1S Fracen Ro B, ¢
5, If over $100.00 cumulative, pleasa provide:

Occupation Employer

Business Address :
Type of Contribution; D Direct D Loan from 2 person lZJ-‘ugd Raiser

20 9%,

3. Contribution # 4 PAC Receipt? | ] YES 4, Date of Receipt [
Name: K yg \ (Jx)iwt.e,\i!?/ :
B.C.

Addrass: L-U b Goraaw

| 5. i over $180.00 cumulative, please provide: -

Occupation Employer,

Business Address :
Type of Centribution: E(Direct [ Leanfroma person ] Fund Raiser

| 5720

Page b - of

. Page Subtotal
Grand Total of All Schedules 1A
{Complete on last page of Schedule)

1z

| g 2

Enter this total on
fine 3 of Summary
Page.




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS ]
ITEMtZSEgH%%T}EE’?XTIONS 1, Committes LD, Number | SO&X 2.
CANDIDATE COMMITTEE 2. Committee Name Ciiom 2 _To ‘9 Fon WY HC’\EL‘,\C
Enter contributor’s name and address. I contribution is from an individual, enter last name, first name, €. Amount 7. Cumuiative for
middle initial. Chack box to indicate if contrbution is from & Political Cortrnittee or an independent Election Cycle for Each
Commities. (PAC) Repert all contributions from committees ragardless of amount. Contributor {Through
v date of receipt)
3. Contribution # 1 PAC Receipt? | | YES 4. Date of Receipt.. 775/ /4— |5 @2
-Name: (o LLias Alcopp : /7
Address:{ ¢} g ¢ C\\\\\-;\\qd A U-‘\n ca
5. if over $100.00 cumulative, please provide:
Qccupation Employer,
Business Addrass ] ,
Type of .Contribut;‘o@irecﬂ D Loan from a person m Fund Raiser
3. Contribution #2 PACReceipt?[] YES 4. Date of Receipt Tl o ok
‘Name: Ohmig Riviod /
Address 306 1oy Banchey R.C.
5. I over §100.00 cumulative, please provide:
Ocecupation Ernployer.
Business Address .
Type of Contribution: D Diract ; D Loan from a person [:] Fund Raiser
3. Contribution # 3 PAC Recelpt? | | YES 4.Date of Receipt___ G /11 frt— \S ol
Name: =,y o) \.{ v -
el Grodnolsle,
Address: 308 G, G T B3 .(,
5. If over $100.00 cumulative, please provide:
Occupation Empidyer
Business Address N
Type of Contribution: E Direct [:_] Loan from a person @ Fund !}aiser
3. Contribution # 4 PAC Receipt? ﬁ YES 4, Date of Recelpt ‘5‘//! Jrii= 4__} pev
. . P
Name: \'ﬁi\‘\‘\ ¢ W Y /
address: 236¢ Gysin G B.(,
| 8. ifover $100.00 cumulative, please provide: -
Occupation Employer,
Business Address :
Type of Contribution: D Direct [} toanfroma person E? Fund Raiser )
: . Page Subtotal : ol
Grand Total of All Schedules 1A VO =~
(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

4’?
Page 5 ofﬁ'z"
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DEPARTMENT OF STATE
g*[‘ggf@ “é,: ELECTIONS

. iz
iTEM’ZED CONTR!B UTIONS 1. Committee 1.D. Number s R SO E:}'l 2.
- SCHEDULE 1A \-\
CANDIDATE COMMITTEE 2. Committee Name. € gws v § e Ve elect Tom ewe X
Enter contribllor's name and at_idres's. If contribution Js from an individual, enter last name, first nama, €. Amount 7. Cumulative for
middie nitial. Check box 1o indicate if contribution Is from a Political Committee or an independent Etection Cycle for Zach
Committee. {PAC) Report a1 coniributions from committess regardless of amount, Contributor {Through
oot FEy, date of raceipt)
3. Contribution# 1 PACReceipt? L] YES 4. Dato of Recaipt S/ 7L B O
Name: Iy A4 O ==
. - [ 24y
: M )
Address: 2012 A3 B3.c.
5. if over $700.00 cumulative, pleass provide:
Cecupation Empioyer
siness Address : : )
?:pe of Contribution: [_] Direct [ Loan froma persan Efﬁmd Raiser
3. Contribution #2 PAC Recsipt? [ ] ves 4, Date of Receipt__g//ﬁ//“‘ ) O ot
Name: Bob Shewmean 7
2.
Address: 2.0 Boe V\“\%m % . L‘
5. i over $100.80 cumulative, pleass provide;
Qccupation Emnployer
Business Address :
Type of Contribution: L1 Direct ' D Loan from 3 parson I}‘Fa‘md ﬁarser
3. Gontribution 3  PAC Receipt? [_| YES 4. Date of Raceipt ?///// I/ \s 0%
Name: [y Ve Hax\s‘h: LTS -~
Address: HO2Y  Sivwawn Y \O\“‘Es“ B {
5. If over $100.00 cumuiative, please provide:
Occupation Employer.
inass Address - :
:;:;nof Contribution: L J Direct [J Lean from g person E; Fund Ralser
—II_'L =
3. Contribution #4 PAC Racaipt? I | ves 4. Date of Receipt ‘?/I,;//L | S el
M L N 7 e
Name: ol % Bwed R_"t\ | )
Address: | S1 3. Tosceln 8(.
1 5. If over $100.00 cumuiative, please provide; '
Ceeupation o Employer
Business Address - - :
T;:e of Contribution: EJ Direct DrLoan from a person _ ]3 Fund Raiser ‘ _
. Page Subtotal 5 S
Grand Total of All Schedules 1A 5O =
{Complete on last page of Schedule)
Enter this totaf on
line 3 of Summary
B i 2 2, Page.
Page ! of £



=

MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTR!BUT!ONS 1. Committee LD, Number \ '§C) {::,L’l 2.
CHEDU —
CANDSIDA$ED ClaiTmTTEE 2. Commities Name CommmLiTEe_To_e\ert o Re\ee \L_
Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for

middle initial. Check box fo indicste if contribution is from a Political Commitiee or an Independent Election Cycle for Each

Committes. (PAC) Repeort gl contributions from committess regardless of amount. Contributor (Through
- date of raceipt)
3. Contribution # 1 PACReceipt? L] YES 4. Date of Receipt 9’/ 2 [14% \ o0

jName: R()\y@@\‘ ‘D@W
Address: {{ (2 Pd:\'*\e_

5. If over $100.00 cumutative, please provide:

Qccupation Empiayer,

Business Address '

Type of .Contributien:‘g Direct E] Loan from a person D Fur}d Ralser

3. Contribution #2 PAC Recsipt? | YES 4. Date of Receipt ‘?f/ f;/ /A ‘ s 1%

-Name: 6‘(‘\“33 4 R &D oD

Address: \ \ BA : Sk\f)a «
§. if over $100.00 cumulative, please provide;

Occupation Employer.

Business Address

Type of Contrbution: [_] Direct : D Loan from a person [H Fund Raiser

3. Contribution # 3 PAC Receipt? [ | YES 4. Date of Receipt ?// 4)// JE= 2 o 2

Name: Cv;.wﬁ NI
Address: | § (9 33 B..

8, I over $100.00 cumulative, please provide:

Oceupation Emplayer
Businass Address )
Type of Contribution: [ Direct [ ] Loan from 2 person [T Fund Raiser
_—— I
3. Contribution # 4 PAC Receipt? [} YES 4, Date of Receiptjl/}{‘ 1= 20 r;i(_,/"
Name: Rh‘db"f KO"U\QLZy'\]' .
- L . .

Address: ZODU 2 \fao Uy ‘g_("
5. If over $100.00 cumulative, please provide: '
Oocupation Employer
Business Address -
Type of Contribution: D Direct DrLoan from a persan @ Fund Raiser ] -

. Page Subtotal -7 D0

Grand Tatal of All Schedudes 1A -

(Complete on last page of Schedule)

Enter this total on
line 3 of Summary
Page.

Pageé_of ZZ
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS '

ITEMIZED CONTRIBUTIONS
SCHEDULE 1A

1. Committee LD. Mumber ! ‘;0 L“{l

2. Commitiee &amemwm\ﬂfﬁe T ?f\a?fr T \7\@'@&(

CANDIDATE COMMITTEE

Enter contributor's name and address. If contribution is from an individual, enter last name, first name, 8. Amount 7. Cumulative for
middle initial, Check bax to indicate if contribution is from a Palitical Committee or an Independent Election Cycle for Each
Committee, (PAC) Report gll contributions from committess ragardless of amount. Contributor {Through
— date of receipt)
3. Contribution # 1 PACReceipt? ] YES 4. Date of Receipi__ %/ 26/t 7154
. Name: PIBM\W-’ & Stram Erirens Lac..n\ &S’ 5@0
Address: 6705 Loenss S&g wan W, Vi
5. If over $100.00 cumulative, please provide;
Oceupation () priot Employer ra"\i‘m hewnd
. ) ‘ RN
Business Address & 1625 \MISIES S cgin R, P
Type of Contribution: 134 Direct E] Loan from a person D Fund Raiser
3. Cenfribution #2 PAC Receipt? || YES 4. Date of Receipt_{of af i 5 oY) oL
Neme: B LW Loonl G42.
Address: 1300 Wi 1 bemns B, C.
&, If over $100.00 cumulative, please provide:
Occupation _{ JaNo™3 Employer I3 6c.+\rlt..a«\ \A)w\&b‘&_j
Business Address _| 300D W/ | b\t}‘mhr géy ":*H':f
Type of Contribution: Direct D Loan from a2 person D Fund Raiser
3. Contribution # 3 PAC Receipt? [ | YES 4, Date of Recelpt_| < ] i 5112 5 0 o0
Name:—{ 7, \‘\ \L : 7 1
[+1Y (LA SNEA
Address: “L 821 W&S‘\‘Sm?— R C.
5. If over $100.00 cumulative, piease provide:
Qccupation Empidyer
Business Address ,
Type of Contribution: Direct [:] Loan from a person f_:] Fund Raiser
R
3. Contribution # 4 PAC Receipt? |_} YES 4. Dats of Recaipt_S }, q,h 4 (50 s
Neme: [ agovreas Llaocal {09 & '
adess J4S Each Moy Bl
5. If over $100.00 cumulative, please provide: -
Occupation (Uniy D\h Employer LA& SepL
Business Address S E, Moty D Saqwdw AT
Type of Contribution: Diract Loanffram a person ™ D _F‘und Raiser _
- Page Subtotal o
Grand Total of All Schedules 1A 3 -
{Complete on fast page of Schedule) i 1 S &
Enter this total on
line 3 of Summary
R 7 Page.
Page I ot 22~
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F  MICHIGAN DEPARTMENT OF STATE
W=y BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES -,
SCHEDULE 1B 1. Committes [, D. Number l 5{’) b‘-{ 2.
CANDIDATE COMMITTEE 2. Committee Name c:cm\h,ﬁ-\- Ry “to g\ e"d-mf;nﬁ Hm\(

¢ 3. Name and address of person or vendor to whom paid 4, Purpose (Required Informatiorn) 5, Data 6. Amount
Expenditura #1 -

Name Pﬁi"\gkt ‘461" afutlin. 5'}23(3.‘;?

. . < i . Date
Address \dDY S Goravr R C, Pumpose: FLndBHAISE™M

Click Here for Mema ftemization Type

[ Jcheck box i this expenditure is payment of
debt or obligation reported on previous -

:‘-‘und Raiser . statemant

Expendiire #2

Name Phec T Shogp Yuhe o2
. ) ‘ Date

agdress (4 \Nos (;lUSZLT‘ﬁ- &.C. Purpose: _Fipyd v LSE A

Click Here for Memo ttemization Type

Check box if this expenditurs is payment of
bt or obfigation repaorted on previous

Fund Raiser statement
Expenditure #3 )
Name \j peke T ot Wi\\ ¥ : ' . 49
: Yl 53¢ Y
Address l 5 ' Ce\\ﬁ"t: - g ‘., Purposa:-]:;wh PEELY o : Date

Click Hera for Memo ltemization Type

D Check box if this expenditure is payment of

&Fum 4 Raiser ‘ S;i:; g:e?‘lgtigation repertad on previous

Expenditure #4

Name (g Dol ‘i:maab ‘ . ’ -
—5 3=

Address 3 1 30 Ek&»\fhm\ Ry ©. - Purpose” Fomy ran fe L
Click Here for Memo ltemization Type

Check box if this expenditura is payment of

ebt ar obligation reported on previous

DFUﬂd Réiser statemeant ¢ P P

Expenditure #5

Name /3% o lhees Bows - : YT 70
3 -

Address 37""!} £, wildew 3 i Purpose: Fownrmase e, Da 20~

Click Here for Memo ltemization Type
Check box if this expenditura Is payment of

ebt or obligation reported on previcus
Subtotal this page l 572 Ba.

D Fund Raiser statement
Grand Totaf of ail Schedules 1B
{Complete on last page of Schedule)

Enter this total
on fine 8a of
Summary Page

Fage __I_ of _Lj__



MCHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS
ITEMIZED EXPENDITURES | S5 ¢ ‘_{ 9
SCHEDULE 1B 1. Cemmittes |. D, Number 5() =) :
CANDIDATE COMMITTEE 2 Comnites Name <om moy T ee o elect Tome Heeek

3. Name and address of person or vendar to whom paid 4, Purpose (Required Information) 5. Date 6. Amount
Expencitore #1 o o
Name s | us; $ 5 2 93

5 B . . Date —
Address Jﬁ\c. ind Adv Purpose: P ROl e o

Click Here for Marmo Itemization Type
DCheck box if this experditure is payment of

] \ debt or obiigation reporfed on previous -
Fund Raiser statement

Expendiiura #2
Name rﬁm Q,\,""-DJ’
Addrese L2 %\@’l (PN \ Do R,

D Fund Raiser

Purpose: > { 3M~5

Click Here for Mema ltemization Type

Q Check bex if this expenditure is payment of
t or cbiigation reported on previous
statement

aftafin o232

Date

Expentiture #3

Name B&ay Cr'l'}'- Pewmoovgt s

Addrass ‘3(:)9[ k)aﬁl"j\'/\ \3~(_.

D Fund Raiser

Purpose: Advenitisn, (-W)i

DCheck box if this expenditure is payment of
debt or obiigation reporied on praviaus
statement

Iefifin 515"
Data R

Click Hers for Memo Hemization Type

Expendifure #4

Name 8:&7 Ci‘l‘7 Foct OFFice.

Adgress (S rny € L’r'7, LN

D Fund Raiser

Pumose: _ST finn Pt

Q Check box if this expenditure 1s payment of
bt or obiigation reporied on prewaus
statement

2

afrefie 3 0o
Date ’

Click Hers for Meme temization Type

r

Expendiitra #5
Ky Crty Pebc OFcn,
Addrass %Ay o e P

D Fund Raiser

Purpose; S Thna [

Click Here for Memo ltemization Typa

Check box if this expenditure is payment of
ebt or abligation reported on previeus
statement

Page -2-. of ‘z

Siibtotal this page ] < 3

Grand Total of all Schedules 1B
(Complete on last page of Schedule)

Enter this total

on fine 8z of
Summary Page



{ZEs MCHIGAN DEPARTMENT OF STATE
W5, BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES

SCHEDULE 1B
CANDIDATE COMMITTEE

1. Commiites §. D, Number i 50 é?“’{ ?-

2, Commities Name St P Y'\"\' ik T e,\é‘c\‘.‘-—\(-;‘n Hi"ﬁﬁk

4. PUrpose {Required Informaton) 5, Date &. Amount

; 3. Name and address of person of vendor to whom paid
Expenditure #1

Name SM H c.’\é‘ ‘l—g&‘;\)

j . N }-Ac *eJ‘F
Address ngtzit{»#f WL 3 6; i

FPurpose: ADVEetiSem en Y

Click Hara for Mamao ltemizaion Type

DCheck box if this axpenditure is payment of
debt or obligation reported on previous -

D Fund Raiser

DFund Raiser statement

Expendiira 22

Name DO'?-P% St i rii\h‘“f} $12 o 3..(3’
I31_E Cenestee e el
Address Sa q AW, W Pumpose: ADuppetisime~

Click Here for Merne ttemizatlon Type

Check box If this expenditure is payment of
ekt or obligaticn reported on previcus
statement

Expenditura #3

Name DE.‘,'-{%JB e Pruvd'i’\?dj
” 3f £, G»el\ief)“ e

Addrass Sﬁawhm 4 e

Pumose: '?@STA o

Click Hers for Memo ltamization Type

DCheck box if this expenditure Is payment of
debt or obligation reperted on pravious

lofefiz s90c 92
—blif;La - 8299 —

Address SAS“\) Ry, gA

D Fund Raiser statement
Expendifure #£4
Nams D@-m\gés {D'-W\ﬁ"w“s . . ’ o7
H3 1 € Genessee — -
s S 225

Purpose: AT\ stn ot

Click Here for Memo Rerrization Type

Check box if this expendifure is payment of
ebt or obligation reperted on pravious

D Fund Raiser

D Fund Raiser statement :

Expenditure #5

Name

Address Pumose: T Date :

Click Here for Memo Itemization Type

Check box if this expenditure is payment of
bt or chiigation reported on previous

Page 2 of ?

statement
Subtatal this pags oy 28
pag 3301
Grand Total of all Schedules 1B
{Camplete on last page of Schedule)
Enter this total
on line 8a of
Summary Page



1

&7 MICHIGAN DEPARTMENT OF STATE
: BUREAU OF ELECTIONS

ITEMIZED EXPENDITURES ,
SCHEDULE 4B 1. Committes 1. D. Number i 5() b"{ 2—
CANDIDATE COMMITTEE 2. Commites Name nn oy e o elert o Heeele
3. Name and address of person ar vender to whom paid I 4. Purpose (Reguired Information} 5, Date €. Amourt
[ Expenditure #1
Name (s, Cl’f'?( tesr oo iofa fi ot
Address B“"f CH—V i YL - Purpcse: '\I@og‘},@ e gt 32—

Click Hera for Memo lterization Type

Check box if this expenditure is payment of
debt or obligation reported on previous -

DFund Raiser : statemant

Expenditure #2

B &mio\cﬂ Fof lzjz, $3 ac
: . ( . - Date

Address HO2Z | KUy Evalib Purpase; Q‘?i‘ﬁs

Click Here for Merno Hemization Type

- QCheck box if this expanditure Is payment of
bt or obligation reported on previous

D Fund Raiser statement
Expenditure #3
Name .9[‘&{3‘\9-5' ' ,
o . i DO
_, - S\) =
adgress HOL) N guf,\\‘:) Purpose: iﬂL cartvider, Pdla

Click Here for Memo itemization Type

DCheck box If this axpenditure is payment of
debt or obifgation reported on previous

D Fund Raiser . statement

Expenditure #4 ’

Name BAY C:I‘t'7 PCB‘Z'T %‘-—9 g A . QL{
| - —#910 s B

Address B&y o o 7 mi N v ‘\ -y ate | ohe

Click Here for Mema Itemization Type

I;l Check bax if this expenditure is payment of
ebt or chiigation reperted on pravious

D Fund Raiser statemnent :

Expenditura #5 )

Name

Addrass Purpose: © Date

Click Hers for Memo itemization Type
Check box if this expenditure is payment of

ebt or obligation reperted on pravious
Subtotal this page 8 20 &4

D Fund Raiser statement
Grand Tatal of alf Schedules 1B

{Complete on last page of Schedule)

Enter this total
online 8a of
Summary Page

Page i of _LL



e,

3

<R

s
MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

ITEMIZED CONTRIBUTIONS 1. Commities 1.0, Number § 50 LA 2.

SCHEDULE 1A 1
CAN D!DATE COMMITTEE 2. Commitles Name C0v Vs \H*«?Q T i’t\ﬂd o il \L\W
Enter confributor's narme and address. If contribution is from an individual, enfer lzst name, first name,

middle initlal, Check box to indicate if contribution is from a Political Committee or an independent
Committee. (PAC) Report all contributions from committees regardiess of amount,

6. Amount 7. Cumulative for
Election Cycle for Each
Contributor {Through
date of raceipt)

3. Contribution # 1 PAC Receipt? E YES 4. Date of Receipt__/¢ / ’ 7/ ;L- 1_[ ) o) &o
-Name: | Agoawer Locn ( 1698 : L7
Address: 3L\ S EasT ™ b‘-\"~7 SA%N B>

5. If over $100.00 cumulative, please provide:

Cccupation _Unl 1o s Employer__Laboreles

Business Address 3"{ 5 é"-ﬂs'f’ Mﬁ?ley’ - 5:6&‘ inde mz
Type of Contribution: &Eirect D Leoan from a person ! L__! Fund Raiser

3. Contribulion #2 PAC Receipt? [_] YES 4. Date of Receipt
‘Name:

Address:
5. If over 100,00 cumulative, please provide:

Qceupation Employer,

Business Address
Type of Contribution: |_] Direct [ 1 toan from a person ] Fund Raiser

3. Contibulon#3 PAC Receipt? || YES 4. Date of Receipt
Namea:

Address:
5. I over $100.00 cumulative, please provide:

Occupailon Emplayer.

Business Address :
Type of Contribution: D Direct L___} Loan from a person D Fund Raiser

3. Contribution # 4 PAC Receipt?ﬁ YES 4. Date of Receipt
Name;

Address:
5. If over $100.00 cumulative, please pravide:

OCceupation Employer

Business Address .
Type of Contribution: D Direct f:i Loan from a person L—_j fund Raiser

. Page Subintal It
Grand Total of All Schedules 1A : D -
{Compieta on last page of Schedule) {\} D

Enter this total on
line 3 of Summary
Page.

FEQE 2?" of '2;/



MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. committee 10, Number _ 150 &4 2.

SCHEDULE 1E 2. Committee Name C.lionin \'H’l’:f(i Jo @‘PCJJC“ ‘_TC_;W\ HERﬁ\Q
CANDIDATE COMMITTEE '

This Schedule itemnizes:

a. | Debts and chiigations owed by or forgiven the commitiee OR b. I Debts and abligations cwed to or forgiven by the committee.
{Check efther a or b. Use only for the purpose checked.)

3. Name and Mailing Address of person, vendor or 4, Type of Qhligation . 7. Date and amount of 8. Cumulative 9. Qutstanding

financial nstitution to whom debt is owed. (Indicate type and you may each payment payment to Balance at close
" assign an expenditure code) date on debt | of this period
Check box to indicate whether debt is owed to an 5. Indicate date debt was {item & minus
incorporated business. I debt is a bank loan, please incurred ltern 8)
provide Information regarding the endorsers or 8. Indicate original amount
| _guarantors, if any. of debt

Debt #1 Corp? i:] Yes : !

Owed foor by: P © | 4 Type Lond f 5

G‘\E\\cﬂ‘im\e HEKE_\( [

5. Date Deht Was Incurred:

. ? ? J 2. 2
6. ggir{é'?- mount of Debt: Ll 8 s O - $ ‘ SOD

oL {18 .
. 1500 - [ ForavEN
[
If bank loan, name of endorser or guarantor: ' - Amount Endorsed: § .
Debt #2 Corp? [_] Yes oy
Owed ta or by: 4. Type: Loged [/ 8
Chagtme  Yiepek 18
” 5. Date Pebt Was Incurred: ‘ &b
i } b V2 ' -~
8, Oﬁg na/l-\‘mount of Debt: A e O - l SOD
3E _ —
s 1500 L1 8
| | L s | [roraiven
If bank loan, name of endorser or guaranfor: L . AmountEndorsed:
Debt #3 Corp? L] Yes L | -
Owed to or by: 4. Type: EmGined [

' F\‘F*t’,\gﬁ' [ 1.8 o,

5. Date Deht Was Incurred: o
iefl12 |3 : .

8. Origh!ai Am?u’nt of Debt: L1 % -0 _50D

I I 8
3
L s [Croreven
If bank loan, name of endorser or guarantor: Amount Endorsed: $
Page Subtotal (Quistanding debt) . [554
2500
. Grand Total of all Schedules 1E >
(Complete an last page of Schedule showmg amounts owed by or to the committee) o0
Enter this tofal
online 12a
“owed by™ or
. : fine 12b "owed
A debt or obligation must be shown on this Schedule if there was an outstanding amount owed on it at the closing date of to” of the

this Campaign Statement or it was forgiven during the pericd covered by this Campaign Statement. Summary Page

Page of




